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GITY OF S0UTH EL MONTE

NAME OF FILER (LAST) {FIRST} It T L
AGUINAGA LUIS A
1. Office, Agency, or Court

Agency Name
CITY OF SOUTH EL MONTE

Division, Board, Department, District, if applicable
CITY COUNCIL/IMPROVEMENT DISTRICT

Your Position
MAYOR/COMMISSIONER

» If filing for muitipte positions, Fst below or on an attachment.

Agency: PARKING AUTHORITY/FINANCING AUTHORITY

Position: COMMISSIONER/COMMISSIONER

. Jurisdiction of Office (Check at jeast one box)

[] state

(] Multi-County
City of CITY OF SOUTH EL MONTE

[ Judge (Statewide Jurisdiction)

[ County of
[ Cther

. Type of Statement (Check at feast one box)
Annual: The period covered is January 1, 2010, through December 31,

2010, or
The period covered is .} . through December 31,
2010.

(] Assuming Office; Date ___._J___ [

[ Candidate: Election Year

e

Office sought, if different than Part 1:

[] Leaving Office; Dateteft [/ __J__
(Check one)

O The period covered is January 1, 2010, threugh the date of
leaving office.

O Theperodcovered s .
of leaving office,

, through the date

Schedule Summary
Check applicable schedules or "None.”

[C] schedule A-1 - Investments ~ schedule attached
[] Schedule A-2 - Invesiments ~ schedule attached
[ schedule B - Real Property - schedule attached

«Op-

2

» Total number of pages including this cover page:

[ Schedulé C - Income, Loans, & Business Pesitions ~ schedule attached
Schedule D - lncome ~ Gifts - schedule aftached
] schedule E - income — Gifts — Travel Payments - schedule attached

] None - No reporfable interests on any schedule

t certify under penalty of perjury under the laws of the State of California that

3/ 23///

{rmonth, fl‘ay. year)

Date Signed

Signaturd




SCHEDULE D
Income - Gifts

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

Luis A. Aguinaga

» NAME GF SOURCE
Athens Services

ADDRESS
14048 E Valley Blvd

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Solid Waste Co.

DATE (mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

5, -,;10 s 105.00 Dinner

12,24 10 50.00 Honey Baked Ham

11,25,10 20.00 Turkey

» NAME OF SOURGE
Richard, Watson, Gershon
ADDRESS
355 South Grand Avenue
BUSINESS ACTIVITY, IF ANY, OF SOURCE

City Attorney
DATE {mmiddlyy)  VALUE

DESCRIPTION OF GIFT(S)

3,9,10 1296 Dinner

5,114,170 . 1179 Dinner

6,22,10 . 487 Drink

» NAME OF SOURCE
Anthony R. Ybarra

ADDRESS
1415 Santa Anita Avenue

BUSINESS ACTIVITY, IF ANY, OF SCURCE
City Manager

DATE (mmiddiyy)  VALUE DESCRIPTICN OF GIFT(S)

12,24,10 (5000  Gift basket

[/ _f 3

Y S R

» NAME OF SOURCE

Richard, Watson, Gershon
ADDRESS

355 South Grand Avenue
BUSINESS ACTIVITY, IF ANY, OF SOURCE

City Attorney
DATE (mmiddiyy)  VALUE

DESCRIPTION QF GIFT(S)

7,427,110 8.00  Dinner

9 ,14,10 .  19.01  Dinner

10,12,10 6.44  Dinner

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE
Richard, Watson, Gershon
ADDRESS
355 South Grand Avenue
BUSINESS ACTIVITY, IF ANY, OF SOURCE
City Attorney
DATE {(mmiddfyy)  VALUE

DESCRIPTION OF GIFT{S)

) / s 12 ,14 10 . 6.58 Dinner
_ 4/ s s
_J_f s / i s
Comments:

FPPC Form 700 (2008/2009) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



Date Received

FAIR POLITICAL PRACTICES COMMISSION P R A C T } C ES @UVER $RGE 1 1 MRY _9 P 4 :29

AMENDMENT LI BAY |3 POMIR2: Dacument

Please lype or print in ink.

GITY OF SOUTH EL MONTE
GITY CLERK'S NEEILF

NAME OF FILER (LAST} {FIRST) {MIDDLE)
Aguinaga ‘ ' Luis A,
1. Office, Agency, or Court

Agency Name

City of South El Monte Mayor

Division, Board, Department, District, if applicable Your Position

City Council '

» [f filing for mulfiple positions, list below or on an attachment.

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State [ Judge {Statewide Jurisdiction)
[ Multi-County (3 County of
Clty of South El Monte D Other

3. Type of Statement (Check at least one box)
Annual: The peried covered is January 1, 2010, through December 31, [ Leaving Office: Date Let __ /1

2010 O (Check one)
The period coveredis _ [/ through December 31, O The period covered is January 1, 2010, through the date of
2010, leaving office.
[ Assuming Office: Date |/ / (O Theperiodcoveredis /[ through the date
of leaving office.
[ ¢Candidate: Election Year ___ Qrffice sought, if different than Part 1:

4, Schedule Summary

Check applicable schedules or "None.” » Total number of pages including this cover page:

[] Schedule A-1 - Invesiments - schedule attached [[] Schedule C - Income, Loans, & Business Positions - schedule atlached

] schedule A-2 - invesiments - schedule attached Schedule D - Income - Gifts — schedule attached

[C] Schedule B - Real Properiy — schedule attached [J schedule E - income — Gifts - Travel Payments - schedule attached
==

{1 None - No reportablg inferests on any schedule

5. Verification
@)

| have used all reasonable diligence in preparing this statement. | have reviewed this statentent and to the best of my knowtedge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California { (d)(5)

Date Signed \5— "5— "/ / Sig?

{ronth. day, vear)

L

FPPC Form 700 {2010/2011)
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

caurorniarorm £00

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT

» NAME OF SOURCE
SCE Local Public Affairs

ADDRESS (Business Address Acceplable)
1000 E. Potrero Grande

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Monterey Park, CA 91755

DATE {(mm/ddfyy)  VALUE DESCRIPTION OF GIFE(S)

- ;05,10 . 250,00  Sporting Events Ticket
—d s
-l /S s

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

—f /s

/1 /. s

U S SN

> NAME OF SOURCE

ADDRESS (Business Address Avceplalie)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddiyy) VALUE DESCRIPTION OF GIFT(S)

Sl s
Y SR SN
Y AU S

» NAME OF SOURCE

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

Y AN N

A1 s

Y S SN

Comments:

» NAME OF SOURCE

ADDRECSS (Business Address Accoplablo)

BUSINESS ACTIVITY, IF ANY, OF SQURCE

DATE (mmiddlyy)  VALUE DESCRIFTION OF GIFT(S)
Y SR SN,
P S SR
— 7 /s

Verification
Print Name LUI‘S ﬂq:.n';lavw@«_

35‘“}?3:.29""“;/7/{/ 2 f Soulh 21 MoTe

Statement Type 2010/2011 Annual [ ] Assuming [ ] Leaving
Annual [] Candidate

v
1 have used all reasonable diligence in preparing this statement, | have
reviewed this statement and to the best of my knowledge the information
contained herein and in any attached schedules is true and complete,
I certify under penalty of perjury under the laws of the State of
California that the foregoing is true and correct.

S5 -5 -/

Date Sign

Signatu7
A

(d)(5)

FPPC Form 700 Amendment {2010/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



